REPORT OF RECEIPTS

FEC AND DISBURSEMENTS

‘ For An Authorized Committee Offica Use Only
1. NAME OF TYPE OR PRINT ¥ Example: if typing, type fnggMg C
COMMITTEE (in full) over the lines. P T T
IJIAIMEEISi IMIAERiTIE[RI lFiolRI IUIN!IITIEID! lSETIAtTIEISl !SIEéNIAITIEI doondoo 4 1§ 1 !
|II!%%llIIllll1llllilllliillllli!ilIIIIIIIl!ll
PO, B OX 2,71
ADDRESS {number and streef) | it S Ml Wt il S T Ml (S S U VU SO NS U S [ OO U U S PO VO A I N O TN S l
.. o |!IllIIEIE!IIiIIiI%tIIIIIIl!!IEIII[
Check if different
than previously
reported. (ACC) [0,8,WEGO L g IIlLl 161015 43 I"I A
CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER ¥
e g STATE ¥ DISTRICT
Cio 0 5 912 7 1 3. I8 THIS NEW AMENDED
Shororemadionentiomdonmlinme REPORT N} OR (A

4. TYPE OF REPORT (Choose One) ]
(b} 12-Day PRE-Election Report for the:
(a) Quarterly Reports:
Primary {(12P) General (12G} Runoff {12R})
D April 15 Quarterly Report (Q1)
Convention (120} Special (1235)
July 15 Quarterly Report {Q2)
M*mB /b bl /s FrySy Ty Py in the ¥
October 15 Quarterly Report (Q3) Election on 0 3 1.5 2,0 .1 8 State of I1,L
January 31 Year-End Report {YE) | (¢) 30-Day POST-Election Report for the:
Runoff (30R}
Termination Report (TER) W 9y f Y ‘ v TR in the {73
Election on 2 , B S State of A
Y R - R R MmeMEs b o /iy y Py ¥y
5. Covering Period 0.1 0,1 2 0.1 6 through 0 2 2 4 2,0, 1 §

I certify that | have examined this Report and to the best of my knowledge and belief it is true, t;:orrect and complete.

Type or Print Name of Treasurer STENE WE BE'{L

= ’
Signature of Treasurer W/ wﬂ méxm‘mgm
< 74

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

-

2,81 12610

Date

2016030980 20007984U

Office
Use FEC FORM 3
I_ Only {Revised 02/2003) _J

FEBANG23




201603080 20080798081

=

SUMMARY PAGE
of Receipts and Disbursements

FEC Form 3 (Revised 02/2003) Page 2
Write or Type Committee Name
JAMES MARTER FOR UNITED STATE SENATE
b EA R B B TR’ A IS B A AR LE
Repart Covering the Period: From: .1 0.1 2.0.1_6 To: 0 2 2 4 2.0 1 6
COLUMN A COLUMN 8
This Period Election Cycle-to-Date
6. Net Contributions {other than loans}
{a) Total Contributions TR T —p— LANEE NS S e s e Smer s
{other than loans) (from Line 11{g)}... eecralonnd?s .:L .14 ,.:, A 7 > Og 0. 0 P 2431,4 . 6. 42, 5. 0
(o) Total Contribution Refunds ol e A e e e Gt g
{from Line 20{d)) .. 2Tl ereniTrwedenndontSiommedh P SR R S T
{c) Net Contributions (other than loans) A S S S M A S e b S It s aaae aami
{subtract Line 6(b) from Line &(a))... PO, 1 X 4ﬂZL7. Og 0. 0, PR 12 .2 ,4 2 644 > 0
7. Net Operating Expenditures
{a) Total Operating Expenditures T I R N A e e s
(ffom Line 17).. » F I, -2 '4ﬂ7‘4'5ﬂ6'5 BT -4 13 &419-6QSIB
&) Total Offsets to Operating AL M L N S S e i T
Expenditures (from Line 14)... U, S T G R T P P G T T
{c} Net Cperating Expenditures ol A A e e S g e " i
{subtract Line 7(b) from Line 7{a))... M Y 2 A7, 4,5.6.5 vt 2 3,,4 - Gﬁ oo
8. Cash on Hand at Close of L B e e R N S
Reporting Period {from Line 27)... PR als 1=9 oL
9. Debts and Obligations Owed TO
the Committee (temize all on T — ——
Schedule C and/or Schedule D}.. R N ST Y. G ST
10. Debts and OQbligations Owed BY

the Committee {temize all on
Schedule C and/or Schedule D) ...

2 2885 0 9

s PN

T o

For further information contact:

Federal Election Commission
999 E Streat, NW
Washington, DC 20463

Toll Free B00-424-9530
Local 202-894-1100

FEBANG22




2016009020007 9802

™ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 12/2003) of Receipts Page 3

Write or Type Committee Name

JAMES MARTER FOR US SENATE

My DO g/ JY Fy Ty By MT Wl / T "0, ¥ Ty ¥y oy
Report Covering the Period:  From: 0 1 0. .1 2,01 6 To: G, 2 2.4 2.0 .1 6
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date

11. GONTRIBUTIONS (other than loans) FROM:

(a} Individuals/Persons Other Than

Political Committees LN S e e e e et e S -ty bt
{) hemized (use Schedule A)... a2 pb,5,0.0.0 —a o a iy l,1,5,0,0.0
(i) Unitemnized ..ovonecrcers et aaln® 2,0 00 g L1145 0
{iiiy TOTAL of contributions e VSt —p Y e s —g_——y
from individuals . > a1 A5 70 000 . 2.2 2 6 450
{b) Political Party Committees... ——e . a2,0,0 00 e aanla %0 L0
{c) Other Political Committees e e S v e —
(SUCh as PACS)... 2 PP N W Y, S RS reend VT P N N | W WY
{dy The Candidate.................... PP S R he BTl = s
{e) TOTAL CONTRIBUTIONS
(other than loans) A P T Y R — e ——
(add Lines 11{a){ii), (b}, (c), and (d)).. L -1'4n7-7-0=r0-0 ———h -2-2:34-6-41&5-0
12. TRANSFERS FROM OTHER \ZEE S mane e aeun s e S e e — S ey
AUTHORIZED COMMITTEES .. e k& 3 o P
13, LOANS:
(8 Made or Guaranteed by the e T e — R e ja————
Candidate... s a0 2.2 9 2 — 2222,8,8,5009
(b} All Other Loans... P S T PR U S WY W T
() TOTAL LOANS T o e A — e
(add Lines 13(a} and (b})... —rneai 0,2, 2 9 2 — 2,288 5 0
14. OFFSETS TO OPERATING
EXPENDITURES | e e men mmes me aua e e e it ge—
(Refunds, Rebates, etc.) .. P PP P SRR W R
15. OTHER RECEIPTS N e e e e e e e B
(Dividends, Interest, etc.)....oeecceeeeeee Srverndmat DarsalbuslmdTmeleaselbmninadh PR N ST, WO W TN
16. TOTAL RECEIPTS (add Lines
11(8). 12’ 13(C)’ -14' and 15) ’ L4 L] L L ) » L] L - L] o L] L3 Ll L] L L L3 L L]
(Carry Total to Line 24, page 4).., PN .2.2,37.9.25.9 2 PR 4 5m3.4.9.=5.9

L I

FEBANG23
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[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

]

Page 4
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date
17. OPERATING EXPENDITURES.. b n 2yt 6,5.065 a4, 0,16 8]
18, TRANSFERS TO OTHER T ey N e e AL ae
AUTHORIZED COMMITTEES .. e ettt 0 o0 R DL
19. LOAN REPAYMENTS:
{(a) Of Loans Made or Guaranteed P —— Sy
by the Candidate... Bt Dokt PU T N, WP
{o) Of All Other Loans .............. P o b thea
(¢) TOTAL LOAN REPAYMENTS e e A Ty p—r—y
(add Lines 19(a} and (b))... PR T U I P ST S R
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other R T fo L N S e e s
Than Political Committees ... S efiranesieealinomlivasestTiumdh Rirnil, I, N | . W R SN
(b) Political Party Committees... PRI W U T T St et o BrsirenePima
(c) Other Political Committees T e — T e "y
{such as PACs}... KemweeeermenhmsmeimsdormmetSowmroiremeliont sl Sl Thmmenlhesenallmed iy
(d) TOTAL CONTRIBUTION REFUNDS e e e e o R e e e
(add Lines 20(a), (b), and (c))... P S P P SR, ST T
21. OTHER DISBURSEMENTS.. e e e Bt PP
22. TOTAL DISBURSEMENTS e L e Ay gy
(add Lines 17, 18, 19{c), 20(d), and 21) P tonag 2, 8,5 6.5 oa g4, 7,0, 7 6 8
ill. CASH SUMMARY
2 59 4 6 4
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... PP L LI
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).. mn a ln 0, 2,0 2
25, SUBTQTAL (add Line 23 and Line 24).. e atn o3, 8,75 6]
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... ikt n ] g 4,565
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD Y

{subtract Line 26 from Line 25)...

L

FEBANO23
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FOR LINE NUMBER: |PAGE 1 OF &
SCHEDULE A (FEG Form 3) Use separate schedule(s) {check only one)
for each category of the
ITEMIZED RECEIPTS Detaled Summany Page x| 11a Hﬁb ;:Iﬁc 11d
12 t3a_| {1ap [ 14 [is

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soficiting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (in Full
JAMES MARTER FOR US SENATE

Full Name (Last, First, Middle Initial)
A. EP RONKOWSKI Date of Receipt
Mailing Address ¢ PEEEY TRy
20821 BRIARWOOD LN, ’ 0 1 0 2 2 01 6
City State Zip Code :
MOKENA IL 60448
FEC ID numbar of contributing on R TETAETET ; . ;
federal political committee. C PP P Amc:unt-of Efach- Ref.elp-i this Pfrmd
Name of Employer Qccupation Bonmdiammi et M
SELF EMPLOYED ATTORNEY
Receipt For: Election Cycle-to-Date D Memo [tam
Primary D General L e s’ o S S S A e
Other (specify) w .2 0 0 0 0
PRI S W U PO
Full Name (Last, First, Middle Initial}
B DAVID NIELS Date of Receipt
'MailingAddress + FORT Y/ Wy
244 N FOX CHASE DRIVE ﬂo_l 0 50 {2 01 6
City Stata Zip Code )
OSWEGO IL 60543
C ID t " " L W w w ] W 13
fa[f:tar ol :;l;;::]r :ofnc‘:;?nr;t::mng C . Amount of Each Receipt this Period
Name of Employer Cccupation PR AF'?J 3 " 0 nro . 0
PROGRESSIVE TURNINGS VICE PRESIDENT D Memo It
Receipt For: Election Cycle-to-Date ' emo iem
) v
Primary D General e o T3 iy
i 75 000
Other (specify) v CYR S W T N T Y G Y
Full Name (Last, First, Middle Initial)
c JERRY AND JEANETTER MARTER Date of Receipt
* Maillng Addrass : L ) ! YRS ITYRG
9005 N 600 W 0_1[ 0 9 2. 01 6
City State Zip Code E—
LAKE VILLAGE IN 46349
FEC ID number of contributing ere——
federal palitical committee. IC o Amount of Each Receipt this Period
Name of Empioyer Occupation e ’!2 . 0 R DﬂD B 0
CSL BEHRING CHEMICAL ENGINEER
Receipt For: Elaction Cycle-to-Data v D Memo ltem
Primary D General AT A s
Oth i 2 0000
. ar (SpaCIfy) v 'l A m i1 2 ﬂ M 7L m 1

SUBTOTAL of Receipts This Page {optional)................... I T WO~ W T lﬂln > 2 OmO 50
TOTAL This Period (last page this line number only)... RO < Rt aemtiediossd EossissdiomtEimds

FEAANOZ3 FEC Schedule A {Form 3) (Ravised 12/2015)




201603080200079805

FOR LINE NUMBER: |PAGE 2 OF 6
SCHEDULE A (FEC Form 3) Use separale schedule(s) (check only one)
for each categary of the
ITEMIZED RECEIPTS o] Soregory o ane 11a 1 an 11
12 13a 13b 14 H15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpese of soliciting contributions
or far commercial purposes, other than using the name and address of any political committee to selicit contributions from such committee.

NAME OF COMMITTEE {In Fully

JAMES MARTER FOR US SENATE

Full Name (Last, First, Middle Initial)
GREGORY DUER

Date of Recsipt

Mail'mg Address i 1] pep g s VETETEY
25 226 DEERPATH ROAD PO BOX 386 01 i g 9 2 01 6
City State Zip Code :
BATAVIA IL 60510

FEC ID number of cantributing C o T T Amount of Each Receipt this Period
federal political committee. I S S S R — g ————————
Name of Employer Occupation PR G S— ,,4 - " oﬂo M 0

RETIRED D M it
Receipt For: Election Cycle-to-Date v emo fiem
@ Primary D General e T
; 4 0 0 0 O
Other (specify) w b ke

Full Name {Last, First, Middle Initial)
JOSEPH MARTER

Date of Receipt

Malling Address
13646 MELSTONE DRIVE

! o ¥p ! ¥ Y FYRY
0 1) §1.6] J2 01 86

Amount of Each Receipt this Period

City State Zip Code

CLIFTON VA 20124

FEC |D number of contributing PR

tederal political committee. IC L . e m ok x a

Name of Employer Occupation ]
UNEMPLOYED

1 00000
!ﬂ'.ﬂl

Receipt For:

Primary |:] General
Other (specify} w

Election Cycle-to-Date v

100000
a _n X Fl T

2 Bt sl

LU P

D Memo ltam

Full Name {Last, First, Middle Initial}

ROGER GROOVER Dats of Recsipt

" Malling Address e s—
3306 CANADAY DRIVE BHEBH B
Tity State Zip Code * - S——
ANDERSON IN 4613
FEC 1D number of contributing T
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Qccupation etk ’}2 . 5 . OQO . 0]

DFAS COMPUTER SPECIALIST

Receipt For: D Mamo {tlem

Primary D Ganaral
. Other {specify) v

Election Cycle-to-Date v

SUBTOTAL of Receipts This Page {optional)............eecee.

TOTAL This Period {last page this line number only)........

FEBAND23

FEC Schedule A (Form 3) {Revised 12/2015)




20160309020007 8806

SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IF'AGE 3 OF

[

{check only one)

11a Hﬂb ile ’_—_Iﬂd
12 13a 13b 14

[-]15

Any information copied from such Reports and Statements may not be sold or used by any person for
or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such committea.

the purpose of soliciting contributions

NAME OF COMMITTEE (In Fuli}

JAMES MARTER FOR US SENATE

Full Name (Last, First, Middle Initiai}
JAMES AND VERONICA MORSE

Mailing Address
"4 S WATSON LANE

Date of Receipt

D NG i

’ Y EY Oy Yy
0 1 2.5 2 0 1 6

City State Zip Code
DOVER NH 03820
FEC I :c:;;::lr o contributing cl 7 Amount of Each Receipt this Period
Name of Employer Occupation urucnmmantf s manal ..2 -0 A oﬂol 0
SELF EMPLOYED REALTOR D
Receipt Far: Election Cycle-to-Date Memo ltom
[ X| Primary |:| General e o g e i
|| Other (specify) w 2 00 0
A 2 m__l_ n ” A & _ﬂ a
Full Name {Last, First, Middle Initial)
B JOHN D MARTER Date of Receipt
Mailing Address WEY ; Fo¥Fo |/ [y
6316 S CHEYENNE DR. 0 1 2 5 2 0.1 6
City State Zip Code
PEORIA iL 61607
FEC ID ber of contributi LA S L S
tacieral :;;;c:]r :or:fn?ﬂr;e. e IC . Amount of Each Receipt this Period
Name of Employer Occupation " '. Bk l.‘2 a 0. On 0, 0
RETIRED D Memo
Receipt For; Election Cycle-to-Date ema fem
@ Primary D General T i — O
th i 27 00 0C
Other (speCIfy) v W B rasndcudicmat el
Full Name (Last, First, Middie Initial)
MARK SELVAGGIO Date of Recaipt
" Mailing Address Ty ;- FEVET] /. FYTTTrYErY
321 NEWPORT DR. 0 1 2 B 2 01 6
City State Zip Code *
SPRINGFIELD IL 62702
FEC ID number of contributing LA B SN RS i B
federal political committee, C L Amount of Each Raceipt this Period
Name of Employer Occupation Ca e s 1!*0 0 R _ﬁO . 8]
SELVAGGIO STEAL PRESIDENT
Receipt For: Elaction Cycle-to-Date D Memo Item
. v .
Primary |:| General e e e
Other (speci 100000
. er ( DGCIfy} v E'S N ﬂ} i oy e Ik, A EL -1
SUBTOTAL of Receipts This Page {OptoNal ... .rccisicneneresessessessesseessenns » . Ga i 2-—-4 A 0 M an 2 0
TOTAL This Periad (last page this line number only} . PR S P Y P

FEBAND23

FEC Schedule A (Form 3) (Revised 12/2015)




201602090200079807

FOR LINE NUMBER: |PAGE 4 OF &
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check-only one)
for each category of the
ITEMIZED RECEIPTS rtoncs Gavogory of e Hﬁa b an 1
12 13a 13b 14 I_l15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fully

JAMES MARTER FOR US SENATE

Full Name (Last, First, Middle Initial)
JOHN GOETZ

Date of Receipt

Mailing Address » FEYEY  [YTTTTYTTY

421 W JACKSON ST, 0 1 l 2 8 2 01 6

City State Zip Code - *

PETERSBURG IL 62875

FEC ID number of contributing o TR Amount of iot this Pari

federal political committae. C Srermeermelisasallecsmdbsmdboedh o-un _0 %ach- F!e-cem‘l thl_s anoc_i "

Name of Employer Occupation sl -5 ' 0 a oﬂo A 0
RD LAWRENCE CONTRUCTION CE

D Mamo itam

Receipt For: Election Cycle-to-Date
. v
Primary D General T
Cther (specify) w 5 0 0 0 O
' Il jl Tl il m i N .ﬂ =
Full Name (Last, First, Middle Initial)
LARRY JOGERST Date of Raceipt
B.
Mailing Address ! [Ty PTTTTTTTY
508 S WASHINGTON ST o_zl 0o 6} 2016
City State Zip Code B
LENA IL 61048
FEC ID ber of contributi b L L AL R
tederal :;;;c:ir :onc:;?nr;: 9 IC Amount of Each Receipt this Period
Name of Employer Occupation PR ,,2.. 0. OWO. 0
DAN FOSS ENGINEER
Receipt For: D Memo ltem

Primary |:I General
Other (specify} w

A

Election Cycle-to-Date v

O 2000 0
ﬂ ’ A a F 1

Full Name (Last, First, Middle Initial)
LAURA ANDERSON

Mailing Address
8419 FOX GLOVE

Date of Receipt

i [ {
0 2f o 8 0 1

(S
(=3
=g
o 4

City
COULTERVILLE

State
IL

Zip Code
62237

FEC 1D number of contributing
federal political committee.

'

C

Amount of Each Raceipt this Period

Name of Employer

ST ELIZABETH'S HOSPITAL

Occupation

RN

"2 00 0 0
ﬂ ol s ﬂ 8

Receipt For:

Primary [:' General
|

Other {specify} ¢

Elaction Cycle-to-Date

a2 e ﬁ
D Memo Item

SUBTOTAL of Receipts This Page (Optional).......cceeiovmmreceirmmmmrcssesssscsrersesssssserssseesessess P Bt Pl 9- 0. OE‘O. 0
TOTAL This Period (last page this line number only).....ii s P PR T N T ., W W S WK

FEBANO23

FEC Schedule A (Form J) (Revised 12/2015)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE S OF 6

(check only one)

11a Hﬂb Hﬂc\ 11d
12 13a 13b 14

r—l‘lS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any pelitical committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

JAMES MARTER FOR US SENATE

Full Name (Last, First, Middle Initial)
MICHAEL HAHNE

Date of Receipt

Mailing Address

r b b ' YHNY BEY 1Y
4040 GLENDENNING RD. 0 2 1 6 2 01 6
City State Zip Code -
DOWNERS GROVE IL 60516
FEC iD number of contributing L A P .
federal political committee. C U T T mc:lunt-of Ifach- Re::mp-t thf anoc_’ -
Name of Employer Occupation sl a3 22,0 _3}0 2
RETIRED

u Memo ltem

Receipt For: Election Cycle-to-Date
. v
Primary [:] General e —— g ——
Cther (specify} v 300 00
il Y hrursliacnsudid ol vl
Full Name {Last, First, Middle Initial)
B CARCLYN GERWIN Date of Recsipt
" Mailing Address ; TEYTS , PUTTTYTY
705 S LOCUS s 2l el R0 &
_Ci'ry State Zip Cods *
PONTIAC IL 61764
FEC ID number of contributing bl A AL B A , . i
federal political committes, IC . Amount of Each Receipt this Period
Name of Employer Occupation st ﬂz A > a Oﬂ_E‘_E_
SELF EMPLOYED ATTORNEY D Memo Tt
Receipt For: Election Cycle-to-Date v mo fem

Primary D General
Other (specify} w

v v - L4 L

I N | S -1

Full Name (Last, First, Middle inftial)
TODD HARTWELL

Dats of Recaipt

C. —
Mailing Address ; PETTY  IUTVTYTY
PO BOX 6017 Io_zl 1.9 2 01686
City State Zip Code B—
ELGIN IL 60121
FEC ID number of contributing o
federal political committee. C s e k. Amount of Each Receipt this Period
Name of Employer Occupation o .‘ N '}5 N 0 . 0490 . o

TNT COMPLETE FACILITY CARE | ADVERTISING

Receipt For:

Primary D General
[ | Other (specify) w

Election Cycle-to-Date v

D Memo ltem

SUBTOTAL of Receipts This Page {opticnal}......

TOTAL This Period {last page this line nuMbear only) ... e e seceecereceae >

FEBAM(O23

FEG Schedule A (Form 3} (Revised 12/2015)



201603080200079809

SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only ona)

11a Hﬂb an 11d
12 13a 13b 14

PAGE 6 OF &

(s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE {In Fully

JAMES MARTER FOR US SENATE

Full Name {Last, First, Middle Initial}

5. _ROBERT L COOK JR. Date of Reseipt
Mailing Address Ty : PO A6 / FOPyrv-ey
308 CAK GROVE DR. o 2 1 8 2 0 1 6
City State Zip Gode °
WAUCONDA IL 60084

FEC ID number of contributing
federal palitical committes.

Amount of Each Receipt this Period

Name of Employer

TONY'S BARBER SHOP

Occeupation

BARBER

5 0 0 0 0
st S el

P
D Memoe Itam

Receipt For: Election Cycle-to-Date 4
‘ Primary D General e . s e
Other (specify) w 5 0 0 0 0
r. . 2 & . 1 _m A e a .
Full Name (Last, First, Middle Initial}
B Date of Recaipt
Mailing Address rﬁTr; Vo | FOrereyTy
City Stata Zip Code — et
FEG ID number of centributin v A B
federal political committes. 6 C Amount of Each Receipt this Pariod
Name of Employer Occupation ~ N

15 el ] Al

Receipt For:

Primary [r General
Cther (specify) w

F 1 N 2L
D Memo Item

Full Name {last, First, Middle Initial)

Date of Receipt

c. Mailing Address

VEG Ty

rﬁq; - W

City State Zip Code

FEC ID number of contributing LB B s i i

federal political committee. C . ) Amount of Each Receipt this Period
Name of Employer Occupation

Receipt For:

Primary D
Other (specify) w

General

Election Cycle-to-Date v

Ak
D Memo ftem

SUBTOTAL of Receipts This Page (OPtONAN......c.ovvrvsieeesssssssisieeeseeeseessessssssessssssses et e

£0000

TOTAL This Period (last page this ling nUMbBEr only) ..o

1R

i i3

750600

FEBAND23

FEC Schedule A (Form 3} {Revised 12/2015)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check cnly ons)

|[PAGE 1 OF 1

11a 11b 11e |, ]11a
12 133 13b 14_[ |15

Any Information copied from such Reports and Statements may not be sold or used b
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

y any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Fulj

JAMES MARTER FOR US SENATE

Full Name {Last, First, Middle Initial)
ILLINOIS CITIZENS FOR LIFE

Mailing Address
128 § SPRUCE ST APT. 202

Date of Recaipt

.
0 2

D EE I YAy VY Ry

0 8 2 01 6

City
WOOD DALE

State
IL

Zip Code
60191

FEC ID number of contributing
federal political committae.

ic

Name of Employer

Occupation

Amount of Each Receipt this Period

2000 0
—p2,.0.0

Bttt
D Memo Item

Receipt For: Election Cycle-to-Date
\ v
% Primary D General e e e s
Other {speci 20000
(specify} w Tl b B s
Full Name (Last, First, Middie Initial)
B Date of Recasipt
Mailing Address WRug . O ED ] PETTTYTY
City State Zip Code “ —
FEC ID number of contributin T T R ETTE
federal political committes. g C Amount of Each Receipt this Period
Name of Emplayer Cccupation Bmmedimmer bl st el
- Memo Item
Raceipt For: Election Cycle-to-Date v D m
B Primary D General N e e o e e Sl
Other (speci
(specify) w P P T
Full Name (Last, First, Middle Inftial)
¢ Date of Recaipt
Mailing Address I'H’E], Y] ¢ FYTTTTYY
Ciy State Zip Code S g Aot
FEC ID number of contributing LB ey ma En ey e
federal political committee. IC . e Amount of Each Receipt this Period
Name of Employer Occupation PR T S N S G S T S
Raceipt For: Election Cycle-to-Date D Memo item
i v
B Primary D General e . L e s Y
Other {speci
er {specify} w O T W

SUBTOTAL of Receipts This Page (Optonal].......ccvecieeoeeceseecsessssesssnssesesssesesssensssesesnens W b Fhnssolivsselmeesl e oo feenat e
20000
TOTAL This Period {last page this line nUMBAr only) ....cceeeiniericececeeee s esssese e sreesnes P Dovemeolurantl® bl £ Bt Tk

FEBANDD3

FEC Schedule A (Form 3) (Revised 12/2015)




201603080200079811

FOR LINE NUMBER: [PAGE 1 ©OF 6
SCHEDULE B (FEC Form 3) Use separate schedule(s) | (check only one)
ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page X7 18 18a 18b
20a 20b 20¢ 29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

JAMES MARTER FOR US SENATE

Full Name (Last, First, Middle Initial}

KENNEDY POINTE

Date of Disbursement

/ L !

Mailing Address
2245 KENNEDY RD

R
01 0 2

o - P a

City
BRISTOL

State Zip Code
IL 60512

Amount of Each Disbursement this Period

L") = . 4 L] L2 w v L3

Purpose of Disbursement

FUNDRAISING EVENT

4

x #*

0.0 3

7°5 0
T, W WO S, SO

Candidate Namea
JAMES MARTER

Category/
Type

A n &
D Memo Item

Office Sought: House
Senate
. President

State: IL District:

Dishursement For:
General

Primary D
| | Other (specify) w

Full Name (Last, first. Middle Initial)

RL STRATEGIES

Date of Disburseament

Mailing Address
553 SONOMA DR

MY ME

01

I

D B
0 4

City
BOLINGBROOK

State Zip Code
IL 60490

Amount of Each Disbursement this Périod

'y v L) Ly o L W L -y W

Purpose of Disbursement

STAFF SALARY

001

1. 50000
ﬂllﬁﬂﬂul

Candidate Name

JAMES MARTER

Category/
Type

.1 2
D Memo Item

Office Sought: House
Senate
[ | President

State: District:

Disbursement For:

Primary D General
Other (specify)

Full Name {Last, First, Middle Initial)

SOUTHWEST AIRLINES

Date of Disbursement

L ®

/ /

Mailing Address

" D "D
1 0 4

o » - . e

M
0

City
WASHINGTON DC.

State Zip Code

Amount of Each Disbursement this Period

L] Ly L] w w

Purpose of Disbursement

AIRLINE TICKETS

0 0 2

2 7 7 9 6
ﬁ.i,nl

Candidate Nama

Cateagory/
Type

A a2 ﬂ
D Memo Htem

Office Sought: House
Senats
President

State: District:

Disbursament For:

Primary D General
Other (spacify) v

SUBTOTAL of Disbursements This Page (optional) ..o,

TOTAL This Pariod (last page this line number only)

2 5 2810
’ P - - S bl TR W
> O SO N T YR S S T

FEBANQ23

FEC Schedule 8 (Form 3} (Revised 12/2015)



20160308020007981¢2

FOR LINE NUMBER:  |[PAGE 2 OF &6
SCHEDULE B (FEC Form 3) Use separate schedule(s) {check only one)
I Dt far each category of the
ITEMIZED DISBURSEMENTS for sach categary o the v " ‘0 106
a 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

JAMES MARTER FOR US SENATE

Full Name (Last, First, Middle Initial)

SOUTHWEST AIRLINES

>

Mailing Addrass

Date of Disbursement

’ L) ! Y Y Y Ny
0 1} jo &) {2 0.1 6

City
WASHINGTON DC

State Zip Code

Amount of Each Disbursement this Period

¥ L L L) L g L v w w

Purpose of Disbursement gy Ce 2‘l '7_ 7 91
AIRLINE TICKETS 0 0 2 - “
Candidate Name Category/ D Memo Hem
Type
Office Sought: House Disbursement For:
Senate Primary D General
President . Other (specify)
State: _District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursemant
AWESOME CAMPAIGN.COM . .
] R TR R FAEAE ALY
Mailing Address 0 1 1 1 2 0 1 &
1220 ST. CHARLES ST. .
City State Zip Code . . ;
Amount of Each Disburs t this P
ELGIN IL 60120 > -o -a . isbul -emjan ! ts- erl.od
Purpose of Disbursement pe— 4.2 01 0 0
- I8 AN 1 b i __A
CAMPAIGN SIGNS 0.0 6 - -
Candidate Nama Category/ D Memo item
Tyvpe
Office Sought: House Disbursement For:
Senate Primary D General
Prasident Other (spacify)
State: District:
Full Name {Last, First, Middle initial)}
¢ Date of Disbursement
" OVERFLOW ENTERTAINMENT v - ———
M M ! =] D /! Y Y ¥ Y
Mailing Address 01 1-4 2 01 6
2 SOUTH STREET
CgARPENTERSVILLE StlaLte Egoﬁc"‘doe Amount of Each Disbursement this Period
Purpose of Dishursement — . R 10 00000
VIDEQ 0.0 4 m . *
Candidate Name Category/ D Memo ltem
Type
Office Sought: House Disbursement For:
Senate Primary D Genaral
President Other (spacify) v
State: District:
SUBTOTAL of Disbursements This Page (0ptional)........coveveeeeeeesrssrennens . > Rowmadorncn D cuulincuscoll 5.4 P 7 I’ 8&9 K
TOTAL This Pariod (last page this line NUMBBE ORlY) ....ccvervviveciee e L 4 T ST G W T A S T "

FEBAND23

FEC Schedule B {Form 3) (Revised 12/2015)




20160309802000788153

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedula(s)
for each category of the
Detailed Summary Pagse

FOR LINE NUMBER: |PAGE 3 OF s
{check only one}
17 18 190 18b
20a 20b 20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any persen for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (In Fully

JAMES MARTER FOR US SENATE

Full Name {Last, First, Middle Initial)

AWESOME CAMPAIGN SIGNS.COM :

Mailing Address
1220 ST. CHARLES ST.

Date of Disbursement

’ S ) { YNy
01} j2 0of J2 0.1 ¢

CE{GIN Sﬁ-le ZEis'(J)%ge Amount of Each Disbursement this Period
Purpose of Disbursement S — 51 55 00
CAMPAIGN SIGNS 0 0 6 R ——
Candidate Nama Category/ D Memo Item
Type
Office Sought: House Disbursement For:
Senate Primary D General
President . Other {specify) w
State: District:
Full Nama (Last, First, Middle Initial}
B. MULLETS BAR & GRILL Dati of Dishursement
Mailing Address 6 :T ! 5'8 ! 5'5.]‘:!5"
14903 S. BELL RD. . * B
CII_:y OMER GLEN St?f z'%g:g?] Amo-uni-of Eacl: Difburfemant this Period
Purpose of Disbursement S 3 ) 7 j 5 ) 0 ) o
FUNDRAISING ROOM RENTAL 0.0 3 S —
Candidate Nama Category/ D Memo ltlem
Type
Ofiice Sought: House Disbursement For:
Senate Primary General
President H Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
C. : Date of Disbursement
AADS MARKETING AND PRINTING ' " S —
M M /! ] ] ! Y Y Y Y
Mailing Address 01 2 2 2 01 6
1210 GREENSFIELD DR, * * Emaa—
C;:L\PERVILLE S:Ete ZGEF:JSCGO;e Amount of Each Disbursement this Period
Purpose of Disbursement S— S '6-2.2-0‘5
BUSINESS CARDS/BUMPER STICKERS 0. 0.6 R
Candidate Name Category/ D Memo ltem
Type
Office Sought: House Disbursement For: :
Senate Primary General
Prasident B Cther (spacify) v
State: District:

SUBTOTAL of Disbursemaents This Page (optional)

TOTAL This Period {last page this line number only}

FEAANO23

FEC Schedule B {(Form 3} (Revised 12/2015)




20160303806 2G0078814

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

"Detailed Summary Page

FOR LINE NUMBER:

{check anly one)

| PAGE 4

OF &

X|17 18
20a 20b

H 18a 180
20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpase of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee tc solicit contributions from such committes.

NAME OF COMMITTEE (in Full)

JAMES MARTER FOR US SENATE

Fult Name (Last, First, Middle Initial)

Date of Disbursemant
A- S TREASURY
| ' FOFOF t FYRY BY RV
Mailing Address 0_1I 2 5 2 016
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement g . 2 00600
FILLING FEE PENALTY 0 0 1 > E——
Candidate Name Category/ D Memo ftem
Type
Office Sought: House Disbursement For:
Senate Primary D General
President || Other {specity) w
State: District:
Full Name (Last, First, Middle Initiah
B. Date of Dishursemant
OVERFLOW ENTERTAINMENT
o M B o oy "y Ty Ly
Mailing Address 0 1 30 2 01 6
2 SOUTH STREET . * B
City State Zip Code ]
‘ Al 1 of i i
CARPENTERSVILLE IL 60110 mo.un -o Efach' Dls-burfem:ant ‘thls-Par:cd
Purpose of Disbursement o - 1. 80000
VIDEO 0 0 4 x B ﬂ 1 F ﬂ 1 -y .& A
Candidate Name Category/ D Memo Iltem
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
C. Date of Disbursement
RL STRATEGIES . -
— Mo oumEsfo "o By Ty Yy Ty
Mailing Address 0 2 0 3 2 01 6
553 SONOMA DR.
ngOLINGBROOK Stlalie 220040;(; Amc:unt'of fach. Diiburfemfnt :his'Period
Purpose of Disbursement S— 1 5 0000
STAFF SALARY 0.0 1 oot
Candidate Name Category/ D Memo [tam
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optignal)........... > Bl A 3.5 i 0 M 010 5 0
TOTAL This Period {last page this line NUMDBEr OMiY ...t e »

FESANG23

FEC Schedule B (Form 3} (Revisad 12/2015)




FOR LINE NUMBER: [PAGE 5§ ©OF &
(check only one

)
17 H 18 19a 18b
20a 200 20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting cantributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

SCHEDULE B (FEC Form 3)
ITEMIZED DiSBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

201603090208 0806798165

NAME OF COMMITTEE (In Full

JAMES MARTER FOR US SENATE

Full Name {Last, First, Middle Initial)
. Date of Disbursement
ROSATI'S PIZZA s
[+ ] AL AL A
Malling Address 0 2I 0 3 2 01 6
120 E GOLF RD,
City State Zip Code Amount of Each Disbursement this Period
SHAUMBURG IL 60173 R ——
Purpose of Disbursement o e e 2 o 1 . 0 8 7
FUNDRAISING FOOD 0.0 3 . .
Candidate Name Category/ U Memo Item
Type
Office Sought: House Disbursement For:
Senate Primary D General
Prasident [ | Other (specify) w
State: _District:
Full Name (Last, First, Middle Initial}
. Date of Disbursement
OFFICE DEPOT . ; —
M M ¢ D D ! ¥ hd Y hd
Mailing Address 0 2 11 2 01 6
3070 RTE 34
City State Zip Code . A ) )
Amount of Each Disbursement this Pariod
OSWEGO IL 60543 —— ot
Purpose of Disbursement —— o . 4 5 0 2 13
INK CARTRIDGES 001 - » “
Candidate Name Category/ D Memo ltem
Type
Offlce Sought: House Disbursement For:
Senate Primary D General
Presidant Other (specify)
State: District:
Full Name {Last, First, Middle Initial}
c Date of Disbursemant
" LINCOLN DAY DINNER - . ——
M (1] i o =] ! ¥ Y Y Y
Malling Address 0 2 11 2 016
2956 WEST GOLF ROAD
City State Zip Code Amount of Each Disbursement this Period
ROLLING MEADOWS IL 60008 s e T ———
Purpose of Disbursement — _ 3 . 7000
STAFF SALARY 0.0 7 B - -
Candidate Name Category/ D Memo ltem
Type
Office Sought: House Disbursement Far:
Senate Primary D General
President Other (specify) v
State: District:

SUBTOTAL of Disbursements This Page (oplional)....

TOTAL This Period (tast page this line number anly}.

FEBANG23

FEC Schedule B (Form 3) (Revised 12/2015)



281603090 2000798186

SCHEDULE B (FEC Form 3) FOR LINE NUMBER:  |PAGE 6 OF 6

Use separate schadule(s} (check only one)

ITEMIZED DISBURSEMENTS for each category of the 17 18 192 180

Detailed Summary Page
20a 20b 20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to selicit contributions from such committee,

NAME OF COMMITTEE {In Full)

JAMES MARTER FOR US SENATE
Full Name (Last, First, Middle Initial)

A Date of Disbursement
SANGAMON COUNTY LINCOLN DAY DINNER S —
Mailing Address 0 2 I 11 2 016
1 CONVENTION CENTER PLAZA
City State Zip Code Amount of Each Disbursement this Period
SPRINGFIELD IL 62701 A g npu——p g —————
Purpose of Disbursement ey L e 2 . 5 _ OMO . 0
CAMPAIGN EVENT 0.0 7 > .
Candidate Name Gategory/ D Memo ltem
Type
Office Sought: House Disbursement For;
Senate Primary |:| General
President || Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
AWESOME CAMPAIGN SIGNS.COM - '
m [ R 1A BE VREREAE
Mailing Address 0 2 1.6 2 0.1 6
1220 ST. CHARLES ST.
CEYL GIN S;ite Zgoi‘;%e Amriunt-of %ach- Dis:burfemfnt -this-Period
Purpose of Disbursement pooay 3. 00000
2 L H e B A x 13
CAMPAIGN SIGNS 0.0 6 o a =
Candidats Name Category! D Memo fem
Type
Office Sought: House Disbursamaent For;
Senate Primary D General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initiaf)
c Date of Disbursement
MMy ooy Ny Ty Py
Mailing Address _ - L
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursemant — C
& I m I3 » J ® & ﬂ L]
Candidate Name Category/ D Memo Itam
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page {0ptional) ... evevvmmvonmsmsnisieeesmsersrsemsnnes . # Beessadhmuiucsmmedh 362 A > 2 0_;.10 A 0
TOTAL This Pericd (iast page this line nUMBEF Only) ... vivcvcnir s cveseeees P PNV " 2, lj 9: 8, 012 X 1

FEBANG23 FEC Schedule B {Form J) (Revised 12/2015)



2016030902000 79817

SCHEDULE C (FEC Form 3)
LOANS

Use separate scheduls(s)
for each category of the
Detailed Summary Page

| PAGE

FOR LINE NUMBER:
{check oniy one)

1 OF g

13a
13b

NAME OF COMMITTEE (In Full)

JAMES MARTER FO UNITED STATES SENATE

MARTER, JAMES

LOAN SOURCE Full Name (Last, First, Middle Initial}

[] Memo Itam

Election:

Primary

Mailing Address
233 FOX CHASE DRIVE NORTH

. General

. Other (specify} w

City
OSWEGO

State

L

ZIP Code

60543

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Pericd

2_7796

» L v

v

v L3 L L w L '3 ¥ L]

2 7 7 9 6
PR

Y 1 l r B ‘g_ F e ¥ 1 _& -y I’ i ' 1 [ wﬂ Y Fy % ﬁ. n B 4
TERMS Date incurred Date Due Interest Rate Secured:
Mol o "o sy Ty Ty Ny "RE"N BE E] VA EAKAKAE] L
0.1 0,4 2 0,16 A . A ek s % (apn) [¥es @No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Nama (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L] L3 L3 L4 L . LA L] - L]
City State  ZIP Code Guaranteed
Outstanding: O e ot S BN SRR WS S .
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount g ey —— i —— p————
City State ZIP Code Guaranteed
Outstanding: Raaeihomel Tamdbounibussd Tvsrmdnem St innsall
3. Full Name (Last, First, Middle initial) Name of Employer ‘
Mailing Address Occupation
Amount Ty rereigrare e
City State ZIP Code Guaranteed L .
. Outstanding: = et Shussdbsmrbmnd el
4. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount e S S S it gt
City State ZIP Code Guarantaed
Outstanding: e
SUBTOTALS This Period This Page (optional)... . . .. ... . [
'l 5] ﬂ. X .m "] F m F i
i i in this line only)..,
TOTALS This Period {last page in this y) > PP

Cany outstanding balance only to LINE 3, Schedule D, for this line. if no Scheduls D, cary forward to appropriate line of Summary,

FEBANO23

FEC Schedule C {Form 3) (Ravised 12/2015)



201663090200079813

- SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of tha
Detailed Summary Page

2 OF o

X

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (in Full)
JAMES MARTER FO UNITED STATES SENATE

LOAN SOURCE Full Name (Last, First, Middle Initial) [] Memo Item | Election:
Primary
MARTER, JAMES | Goneral
Mailing Address | | Other (specify} v
233 FOX CHASE DRIVE NORTH
City State ZIP Code
OSWEGO IL 60543
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
2 77 9 86 ) S .2l7-7-9-6
e = k e i s Fl r o A X M ..ﬂ, F 4 '] _l: 'l 7 # -3 i 2 Y - ra o .ﬁ B
TERMS Date Incurred Data Due Interest Rate Secured:
M Ml fo "Dy YTyt Ny 'EA" BR LR 2 AR AEAE] W
0,1 06 2,036 . . —— L 1% tapy Cves Do
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name {Last, First, Middle Initial} Name of Employar
Mailing Address Occupation
Amount e e S ——
City State ZIP Code Guaranteed
Qutstanding: s L T S S SRS
2. Full Name {Last, First, Middle Initial) Name of Emplayer
Mailing Address Occupation
' | Amount P AT
City State ZIP Code Guaranteed
Outstanding: L T W N, .
3. Full Name {Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount Y m e S s e e
City State ZIP Code Guarantsed . .
Qutstanding: o 2 el Sl Sl
4. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount L e s e e i o
City State ZIP Code Guaranteed
OQutstanding: Somosslinsne Sl P liscsiecmen Y
SUBTOTALS This Peried This Pagse (optional... ... ... >
N S ——
TOTALS This Period (last page in this line only) S P
Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

FEBANO23

FEC Schedule ¢ (Form 3) (Revisad 12/2015)




2018032080200079819

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedula(s)
for each category of the
Detailed Summary Page

[PAGE 3 OF o

FOR LINE NUMBER:
132
130

(check only one)

NAME OF COMMITTEE (In Full)

JAMES MARTER FO UNITED STATES SENATE

MARTER, JAMES

LOAN SQURCE Full Name (Last, First, Middle Initial)

[J Memo Item

Election:

Primary
. Ganaral

Mailing Address
233 FOX CHASE DRIVE NORTH

| | Other (specify) w

City
OSWEGO

State

IL

ZIP Code
60543

Criginal Amount of Loan

Gumutative Payment To Date

Balance Outstanding at Close of This Pariod

LU Saiie SN NANEE NN SR B |

4 2 010 0
PR P R

L3 3 L4

v L L4 w

v L) ¥ - g w L] L

4 2 01 0 0
Hiln}l

e -—t e ﬁkv Fl 2 —& - 1. ¥ J B 2 o k‘
TERMS Date Incurred Date Due Interest Rate Secured:
PN ER EhCY BE AR M ME/Fo "ol /vy v Ry Oy o A
0.1 1.1 2,0.1.6 A a N Bl 70 (2P} DYes ENO

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L LJ L2 L L] L) L Ll
City State  ZIP Code Guaranteed
Outstanding: Dol Bencond Sl il ')
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ooy AP —— L
City State ZIP Gode Guarantaed
Cutstanding: Ausolsend 2 ool Yo sl .
3. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount g T ——p— g
City State ZIP Code Guaranteed
Outstanding: oot Ty e e
4, Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount N g R ap——c L "
City State ZIP Code Guarantead
Qutstanding; el racd Sl &

SUBTOTALS This Period This Page foptional)... > S T T T
F.! 3 ﬂ, I 3 m - k.3 ﬁ e
TOTALS This Period (last page in this line only}... > oo e et

Carry outstanding balance only to LINE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summary.

FEGANDO2I

FEC Schedule C (Form 3) (Revised 12/2015)




201603090200078820

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailad Summary Page

[PAGE U OF o

FOR LINE NUMBER:
13a
13b

(check only one}

NAME OF COMMITTEE (In Full)

JAMES MARTER FOR UNITED STATES SENATE

MARTER, JAMES

LOAN SOURCE Full Name {Last, First, Middle Initial)

[} Memo ltem

Mailing Address
233 FOX CHASE DRIVE NORTH

Election:

Primary
|| General

| | Other (specify)

City
OSWEGO

State
IL

ZIP Code

60543

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Glose of This Period

1000 " 1000
N 1 __t Y . Y -n_ [ A ¥ ﬁ ¥, ' T 1 . —ﬂ: a3 2 'l’ y- I} vﬁ I3 v, # .
TEAMS Date Incurred Date Due Interest Rate Secured:
Mo MY  fo¥o .y Ry Ty Ey T R IChRiCE ¥R LAKAEAL e
0.1y f1.28 |2 0.1 6 . . o s % (apn Cves [XIno
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e e s T —
City State ZIP Code Guaranteed
Outstanding: vaalimd Svcrmadlummrotivesl Vel sl emed S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o ————
City State ZIP Gode Guaranteed
Qutstanding: R e e o
3. Full Name (Last, First, Middle Initizl) Name of Employer
Mailing Address Occupation
Amount e i T ——,
City State ZIP Code Guaranteed . L
Qutstanding: Kl A RS
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation |
Amount LB S o i ey co T
City State ZIP Code Guaranteed
Qutstanding: Acmmadbmset Sl sssiiosed e ora st sl
SUBTOTALS This Period This Page (optional..... ... ... >
P T S S
TOTALS This Period (last page in this line only)... >
L i T St CNPL GEEY -

Carry outstanding balance only to UNE 3, Schedule D, for this line. If no Scheadule D, cany forward to appropriate line of Summary.

FEBANDZ23

FEC Schedule G (Form 3) (Revised 12/2015)



2816032080200800796821

SCHEDULE C (FEC Form 3}
LOANS

Use separate schadula(s)
for each category of the
Detailed Summary Page

[PAGE 5 OF o

FOR LINE NUMBER:
13a
13b

{check only ong}

NAME OF COMMITTEE (in Ful)

~ JAMES MARTER FOR UNITED STATES SENATE

MARTER, JAMES

LOAN SOURCE Full Name {Last, First, Middle Initial)

] Memo Item

Election:

Prirmary
|| Genera

Mailing Address
233 FOX CHASE DRIVE NORTH

|| Other (specify) w

City State ZIP Code
OSWEGO IL 60543
Criginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
L3 L3 L] n L L] L L L] o hd b L . x L L] n L L] g L) L4 - fud L L) X LJ L4
2100 21 00
e a & A I . r'3 o _ﬂ e a ' 9 ‘-ﬁ— i o .Y 'l M 1 2 A B 1 . F g B e _& Y
TERMS Date Incurred Date Due Interest Rate Secured:
mul:do o sy Py Ny MM LY B EAKAERK uOETTEE
0.1 LL.2) |2.0,.1.6 . . M et % epn ves (XIno

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employar

Mailing Address Occupation
Amount - - "
Gity State  ZIP Code Guaranteed
Qutstanding: ¥ e B d
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount _ " «
City State ZIP Code Guaranteed
Qutstanding: o & Doodicnend
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount v v v
City State ZIP Code Guarantsed
Outstanding: 5 A A
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . - "
City State ZIP Code Guaranteed
Outstanding: i A -
SUBTOTALS This Period This Page (optional... .. . >
Bemnmedsnlirmreelbent Trasalommadbrmredaumdh
TOTALS This Period {last pags in this line only).. > P

Carry outstanding balance only to LINE 3, Schedule D, for this line. i no Schedule D, carry forward to appropriate line of Summary.

FEBANO23

FEC Schedule G (Form 3] (Revised 12/2015)




2016030802000 79822

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for sach category of the
Detailed Summary Page

| PAGE

8 OF 9

FOR LINE NUMBER:
{check only one)

13a
13b

NAME OF GOMMITTEE {In Ful}

JAMES MARTER FOR UNITED STATES SENATE

LOAN SOURCE Full Name (Last, First, Middle Initial)
MARTER, JAMES

1 Memo item

Mailing Address
233 FOX CHASE DRIVE NORTH

Election:

Primary
. General

| | Other (specify) v

City
OSWEGO IL

State

ZiP Code
60543

Original Amount of Loan

Gumulative Paymaent To Date

Balance Outstanding at Close of This Period

Outstanding:

1 000 1 0 0 0
a L w!_ » E] B i r o A F 1 A e -t' s L L Il 1 i _E: = I8 ol ;.4 ). 8 -& B
TERMS Date Incurred Date Due Interest Rate Secured:
M oMt e "o s Ey Ty Ty Ny LT R B W Ty by Uy R R
0‘1 1 7 2-0 -1 -6 2 " X Y N %(apl’) DYBS NO
| List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address QOccupation
Arnount L L L L
City State  ZIP Code Guaranteed
Outstanding: S A
2. Full Name {Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount oy »
City State ZIP Code Guaranteed
Outstanding: el ®s ol T
3. Full Name {Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount —y v
City State ZIP Code Guaranteed .
Qutstanding: M A
4. Fuli Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount i v
City State ZIP Code Guarantaed

SUBTOTALS This Period This Page (optional).....

»

L%

AP

TOTALS This Period (last page in this line only)...

>

1

i i

A=

L

F ¥

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEBAND23

FEC Schedule C (Form 3) (Ravised 12/2015)



20160320902000798232

SCHEDULE C (FEC Form 3}
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 7 OF 9

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE {In Full)

JAMES MARTER FOR UNITED STATES SENATE

MARTER, JAMES

LOAN SOURCE Full Name {Last, First, Middle Initial)

[] Memo item

Mailing Address
233 FOX CHASE DRIVE NORTH

Election:
Primary
|| General

|| Other (specify) w

City State ZIP Code
OSWEGO IL 60543
Criginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1 000 1 0 00
a . ,.t F 1 El e M i i - K 'l _a ¥ 3 Hl "& a n _ﬁ i 'y I A _t N Iy _m_ '] x _ﬁ_ »

TERMS Date Incurred Date Due Interest Rate Secured:

Mmool o "Dy Ty Ty Ny PR R PR Wi Py Ry Ty o R

0.1 1.7 2.0-1 .6 » - = a ™ 'y U %(apr) DYBS NO

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L3 - L2 - - w 'z L] - -
City State ZIP Code Guarantesd
Outstanding: Bl s S arenlimellosscd Lo elired Svmsmdl
2. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount Tt — e ——————
City State ZIP Code Guaranteed
Outstanding: S S SIS, W S —"—-
3. Full Name (Last, First, Middle Initial) Name of Employar
Mailing Address Occupation
Amount LB S e s e s s o
City State ZIP Code Guaranteed L .
Qutstanding: {vwnll Y comdbmmardlcoabcrmedl
4, Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount LIS ey s et ey sanie s s
City State ZIP Code Guarantsed
Qutstanding: ovsrtihsmd Ssvsselbomdlsmard Smme e e

SUBTOTALS This Period This Page foptional)... ... > T T T S
P
TOTALS This Period (last page in this line only).. > -
F F il 4 m . . ﬂ I

Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

FEBAND23

" FEC Schedule € {Form 3) {Revisad 12/2015)




20160309020008738824

SCHEDULE C (FEC Form 3)
LOANS

[PAGE ~ 8 OF o

Use separate schedula(s)
for each categary of the

heck
Detailed Summary Page (check only one)

FOR LINE NUMBER:
13a
13t

NAME OF COMMITTEE (In Full
JAMES MARTER FOR UNITED STATES SENATE

LOAN SOURCE Full Name (Last, First, Middle Initial)
MARTER, JAMES

Election:

] Memo ttem
: Primary

Mailing Address
233 FOX CHASE DRIVE NORTH

. General

|| Other (specity) v

City
OSWEGO

State
IL

ZIP Code
60543

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Closa of This Period

L] w L ) L] W L] W W w w W W 4 w

31950
ﬂn_‘l;k

A 5 . I

- F I —

43 L) W o W 4 £ L W £y 2 W v W 4

31 9500
siabcommogr Syl

. S P X

I W

TERMS Date Incurred Date Due Interest Rate Secured:
DY ER TR TR VARAL D MY¥mE o "Dl /fy vy oy oy oy
0_1 2,0 2. 0,16 a A P PV S % (apn) DY&S NO
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount - L L L34 o - L o - o
City "~ State ZIP Code Guaranteed
Outstanding: bt S smolGenn sl S usanel s isal
2. Full Name (Last, First, Middle Initia) Name of Employer
Maiiing Address Occupation
Amoun‘ L w L L4 - L3 L) L) o W
City State ZIP Code Guaranteed
Qutstanding: oo S el Sacsendoseniclisi Bl
3. Full Name (Last, First, Middle Initial) Nams of Employer
Mailing Address Occupation
Amount L e M s s ma o
City State  ZIP Code Guaranteed L . .
Outstanding: i e e
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L e e e N A w2
City State 2P Code Guaranteed .
Outstanding: L SN NSRS S N S, WS S
SUBTOTALS This Period This Page {optional)... .. [
PR T
TOTALS This Period (last page in this line anly) ... » e e T bk

Cany outstanding balance only to LINE 3, Schedule D, for this line. H

no Schedule D, carry forward to appropriate line of Summary.

FEBAND23

FEC Schedule G (Form 3) (Revised 12/2015)



201603080200079825

SCHEDULE G (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Pags

' PAGE

9 OF ¢

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (in Full)

JAMES MARTER FOR UNITED STATES SENATE

MARTER, JAMES

LOAN SOURCE Full Name (Last, First, Middle Initial)

[J Mamo ltem

Mailing Address
233 FOX CHASE DRIVE NORTH

Efection:
Primary
. General

| | Other (specify)

City State ZIP Cede
OSWEGO IL 60543
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Claose of This Pericd
L} L] * L w L3 L L) w L ] Ld w L W L) w Ll L4 L} £ 3 a L) w L3 L2 o L] o o L
2 000 2 0 0 0
I At. V.1 B 1 A '3 X JL ,.t r.3 ] _& ol 1 — ¢ ] F . k.3 —R—, .3 n ‘ﬂ_ - n a n 1
TERMS Date Incurred Date Due Interest Rate Secured:
M MY/ Bo "Dy Ty By Ry [ B8 ) B2 EAE R AL L
0,1 2,8 2. 0.1 6 " il —_— S lenm o] Y (2PF) DYSS IX’NO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount * n L o L J o o L o
City State  ZIP Code Guaranteed
Outstanding: e e S Sl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ST e S e
City State 2IP Gode Guaranteed
; Cutstanding: S Evwndmacrn st S P b
3. Full Name (Last, First, Middle initial) Name of Employer
Mailing Addrass Occupation
Amount e e R S
City State ZIP Code Guaranteed
Outstanding: sl Yotk v Bl
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e s e e pp—
City- State ZIP Code Guaranteed o .
Outstanding: o T TR WSS, SN S W, .
SUBTOTALS This Period This Page (optional)... ... . > :
e Tucnca oo ShucmaTnes et emedd
OTALS This Period (last page in this line only)..
TOTALS This Period (last pag y) > eneatioad o e S B

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, cany forward to appropriate line of Summary.

FEBAND23

FEC Scheduls C (Form 3) (Revised 12/2015)




‘eve Weber, CPA
JOE. Lincoln Hwy Ste. C
ew Lenox, IL 60451

U. 8. SENATE
' TRACKING NUMBER

T

10-018117

@\%&F* Foblic Areonds

70, Boy qmﬁ% s
TN L. 26013-7
E%?\&E\/

9228600070602 09T0CZ



Froms

2016030802000
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Ly N2 11e-037
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(driten Sintes Detnate
0

FRICE OF THE SECAETARY

QFFICE OF PUBLILC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL ? Z/?E Z ‘

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Fosimark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL !:]

USPS EXPRESS MAIL

Pastmark

OVERMIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS

upPSs

DHL

AIRBEORNE EXPRESS

Lo

RECEIVED FROM FEDERAL ELECTION COMBMISSION

Dat; of Receipt
POSTMARK ILLEGIBLE [ ] POSTMARK [ ]

FaX

Date of Receipt

QOTHER

Daie of Receipt orgostrpark 3
PREPARER M DATE PREPARED /

27282015
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SEN PATCH
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